Missouri Senior Rx Program
Am | Eligible?

e | am at least 65 years of age;

¢ | have been a resident of the state of Missouri for a minimum of 12 months prior to July 1, 2004;
e | do not receive Veterans Administration pharmacy benefits or have prescription insurance that is

equal to or greater than the Missouri Senior Rx Program.

e | am not enrolled in Medicaid.

¢ | meet the income requirements listed below:

What are My Cost Sharing Provisions

and Benefit Caps?

For Plan Year
July 1, 2004 through June 30, 2005

Individual household
income of
$12,000 or below OR
Married household
income of
$17,000 or below

Individual household
income of
$12,001 - $17,000 OR
Married household
income of
$17,001 - $23,000

Enrollment Fee (non-refundable)

$25 per member

$35 per member

Deductible*

$250 per member

$500 per member

State Pays (per eligible prescription)

60%

60%

Maximum Annual Benefit

$5,000 per member

$5,000 per member

*The amount of money you must spend out of pocket for your covered drugs before the Program

pays.

Proof of RESIDENCE & AGE must be mailed with your application.

Please send a copy of ONE of the following
DO NOT SEND ORIGINALS!

from each chart:

PROOF OF RESIDENCE

e Valid driver’s license (preferred)

e Valid MO state identification card
(preferred)

e Certification of residency in a nursing
home or assisted living facility

e Completed and signed income tax return
with the applicant’'s name and address

preprinted on form

Utility bill with address
Voter registration card
Note from physician

Notarized letter of residency




PROOF OF AGE

e Valid driver’s license (preferred) e Medicare card / records with age

e U.S. passport (preferred) preprinted

¢ Valid MO state identification card e Bible / school / baptismal records
(preferred) e Marriage certificate containing

e Birth certificate date of birth

o Certified hospital records e Child’s birth certificate with

e Military ID / discharge papers applicant’s date of birth

e Social Security records containing date
of birth

When Can | Apply?

Applications will be accepted during the open-enroliment period of January 1, 2004, through
February 28, 2004. Applications must be postmarked on or before February 28, 2004.

Whom Can | Contact For Information?
Contact the Missouri Senior Rx Program toll-free at 1-866-556-9316 or write to:

Missouri Senior Rx Program
205 Jefferson Street, Room 1310
Jefferson City, MO 65101
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